






































症例 Dダイマー偽高値の原因が患者血漿中の IgA と考えられた１症例
勢井 伸幸１） 松田 優子１） 妹尾 彰之１） 岩佐 美沙１） 西中 和子１）
















Tokushima Red Cross Hospital Medical Journal































































































































Hct ４０．３％ PT秒 １１．８ sec AST ８１ U／L
Hgb １３．５ g／dL PT％ ９４％ ALT ６７ U／L
RBC ４６４×１０４／μL PT-INR １．０３ LD １，１４５ U／L
WBC １０，４７０ ／μL APTT ２９．６ sec CK １２４ U／L
PLT ３８．７×１０４／μL FIB ４３８mg／dL T-Bil ０．８mg／dL
MCHC ３３．５％ D-dimer ７．９ μg／mL ALB ３．７ g／dL
MCH ２９．１ pg CRP ３．６３mg／dL
MCV ８６．９ fL 腫瘍マーカー
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試薬名 リアスオート・Dダイマーネオ エルピアエース DDダイマー ラテックステスト BL-２P-FDP
ロット番号 ZS２１４４ R１：N１０８／R２：N１０８ WR１５
（測定範囲） （≦３０μg／ml） （≦１６μg／ml） （≦６０μg／ml）
Sample plasma plasma plasma
Sample ×１／１ １１．０ ２．０ ４．６





吸収抗体 IgM IgG IgA
Blank（μg／ml）＊ ６．４ ６．４ ６．４
吸収処理後（μg／ml）＊ ５．２ ６．０ １．２
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A Case of False High Value of D-dimer Assumed to be
a Nonspecific Reaction to Patient IgA
Nobuyuki SEI１）, Yuko MATSUDA１）, Akiyuki SENOO１）, Misa IWASA１）, Kazuko NISHINAKA１）,
Setsuko MORI１）, Chikako UENISHI１）, Hiroshi NIKI１）, Michiko YAMASHITA１）, Hiroshi OKITSU２）
１）Division of Clinical laboratory, Tokushima Red Cross Hospital
２）Division of Surgery, Tokushima Red Cross Hospital
Fibrin coagulates peripheral blood and is decomposed by the enzyme plasmin. Fibrin is reduced into fibrin
degradation products and one of its fractions is called D-dimer（D-dimer fraction）. The fibrin degradation product
and D-dimer laboratory test is important in the diagnosis of deep vein thrombosis. Here, we report a case of
false high value of D-dimer and provide a literature review.
A patient in his fourth decade visited our hospital complaining of right hypochondralgia. Right lib mass and
multiple liver mass were identified by his local doctor. Lower endoscopic survey found a semi-circular lesion. This
was histopathologically diagnosed as moderately differentiated adenocarcinoma. Right rib mass biopsy revealed
the same histology ; therefore, multiple liver and lung mass was presumed to be multiple metastasis of rectal
cancer. Curative operations were discounted, and chemoradiotherapy was initiated.
Levels of D-dimer were tested every ２ weeks. Eight months after admission, an “antigen excess” alert ap-
peared on Sysmex CS-２０００i, and dilution survey data was very low. Inquiries to the manufacturer revealed
that this was a false high value because of a nonspecific reaction between the reagent used（LIAS AUTO D-
dimer Neo）and patient IgA.
Key words : D-dimer, IgA, nonspecific reaction, false high value
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